
Big Sky AMES Conference 

Welcome and Thank You for Attending 

 
Denise Juvik – Field Representative 

Email: denise.juvik@xerox.com 

Phone: 406-457-9598 

 

Barbara Kamerzel – Provider Relations Manager 

Email: barbara.kamerzel@xerox.com 

Phone: 406-457-9559 
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Covered Topics 

• Eligibility  

• Prior Authorization 

• Claim Submission 

• Remittance Advice 

• Forms 

• Top Denials 

• Medicare/TPL 



Eligibility Verification Resources 

1. Online, through the Montana Access to Health Web 

Portal 

 

2. Integrated Voice Response (IVR) 1-800-714-0060 

 

3. FaxBack, 1-800-714-0075 

 

4. Medifax Swipe Card Technology 

 

5. Call Provider Relations, 1-800-624-3958 

 

 

 

 



Montana Access to Health 

Web Portal 

Provider Information Website 

• www.mtmedicaid.org 

 

• Created by Xerox in conjunction with DPHHS 

 

• Active providers 

 

• Secure website 

 

http://www.mtmedicaid.org/
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Integrated Voice Response 

• 1-800-714-0060 

• Verbal verification 

• Press 1 to search by client SSN 

• Press 2 to search by client card number 

• Access one client at a time 

• Multiple clients within phone call 



FaxBack  

• 1-800-714-0075 

• Response within 10 minutes 

• Paper verification 







Medifax Services 

Swipe technology – magnetic stripe reader 

• Available 24/7 

• Paper documentation 

• Batch capability 

• Fee for service 



Provider Relations 

• 1-800-624-3958 or 1-406-442-1837 

• Hours 8 a.m. – 5 p.m. Mountain Time 

• Monday thru Friday 



Types of Coverage 

• Full and Basic Medicaid 

• Healthy Montana Kids /Healthy Montana Kids Plus 

• Mental Health Services Plan (MHSP) 

• Qualified Medicare Beneficiaries 

• Specified Low-Income Medicare Beneficiaries 

• Qualifying Individual 



Prior Authorization 

• Mountain-Pacific Quality Health 

• 1-800-292-7114 

• Item or service is $1,000 or more 

• Fee Schedule 

• Additional Item or Services 



Claim Submission 

Paper Claims 

• 1500 Professional Claim Form 

Electronic Submission Types 

• WINASAP5010 

• Clearing House 

• Billing Agent 

• Direct Submission 

• Web Portal 



Remittance Advice 

• Available every Tuesday  

• Web Portal or 835 

• Paper remits mailed Tuesday 

• Grouped by status 

Tips 

• Work all denials before resubmitting 

• Do not post payments in a credit balance 

• Do not resubmit claims in a Pended status 

 



Remittance Advice 



Adjustments 

• Individual Adjustment 

• Mass Adjustment 

• Gross Adjustment 

• Credit 



Adjustment Form 

How do I adjust a claim? 

• Download the adjustment form 

• Paid claims 

• Include a copy of the Remittance Advice 

 

 





Paperwork Attachments 

• TPL explanation of benefits 

• Medicare EOMB  

• Blanket Denial form 





Blanket Denial 

• Codes/Procedures are never covered by the client’s 

other insurance or Medicare 

• Reviewed by the Xerox TPL unit 

• Fax request to 406-442-0357 

• Valid for two years 

What to submit with your claim 

• Electronic claims: include pwk indicator 

• Paper claims: submit only the claim 





Top Denials 

• Medicare 

• Prior Authorization 

• TPL 

• Eligibility 

• Limits 

 



Medicare 

• Medicare EOMB and claim information don’t match 

• Medicare denied requesting more information 

• Claim is not on the Medicare EOB 

• Medicare Reason and Remark codes are missing 



Prior Authorization 

• PA  missing 

• No information was entered on the claim 

• PA invalid 

• Wrong PA for date of service 

• PA does not match 

• Units or dollars exceeds approved amount 

• PA is used 



Third Party Liability (TPL) 

• Client has TPL 

• TPL not indicated on the claim 

• Amount not present on the claim 

• Claim information and EOB do not match 

• Claim indicates TPL 

• TPL indicator was checked 



Eligibility 

• Client ID missing or invalid 

• Client not eligible for date of service 

• Client is not eligible for Medicaid 



Limits 

• Capped 

• Routine 

• Rentals 

• 13 months 

• Additional items 

• Change in supplier 



Medicare 

Medicare claims cross over automatically from  

COBC-GHI 

If claims don’t cross over 

• Bill electronically  

• Bill on paper 

 



Paper Billing 

• 1500 Professional Claim Form 

• Do not enter Medicare information on the form 

• Attach a copy of the Medicare EOMB 

• Include the reason and remark codes 



Electronic Billing 

• Include the appropriate Medicare qualifiers  

• Include the PWK indicator to submit paperwork with 

the claim 

• Medicare paid claims only need the paid amount 

entered on the claim 

• Medicare denials will require the EOMB with 

Reason and Remark codes. 



Third Party Liability (TPL) 

• Insurance verification 

• Assist with problem claims 

• Retro Medicare 

• Provider checks/refunds 

• Credit balance 

• Trauma investigations 



Services to you 

• Pay and Chase 

• 90 Day Rule – Providers can request that 

Montana Health Care Programs process the 

claim and subsequently bill the other payer. 

• Blanket denials 

• Allows for claims to be sent to Medicaid without 

billing the other insurance. 

 



Questions? 


